[Masked hypertension: myth or reality?].
Masked hypertension is also referred as reverse white coat hypertension. Masked hypertension is diagnosed in subjects who have normal clinic blood pressure (BP) <140/90 mmHg and elevated ambulatory BP or home BP, with daytime systolic BP> or = 135 mmHg or daytime diastolic BP > or = 85 mmHg. Its prevalence varies between 10 to at least 47% and differs substantially according to the reference population and the specific criteria.Subjects with masked hypertension have been shown to have more extensive target organ damage, specifically, a higher prevalence of carotid atherosclerosis and of left ventricular cardiac hypertrophy. Longitudinal studies of patients with masked hypertension show higher levels of cardiovascular morbidity and mortality than in reference populations. These studies show that ambulatory or home BP measurements predict risk much better than the usual clinical measurements and that those who are found to be hypertensive by ambulatory or home measurements have greater risks than those who are not. Who should be tested for masked hypertension? Our reference study shows that 3 characteristics are most likely to predict masked hypertension: male sex, age over 60 years, and office systolic BP of more than 130 mmHg. Masked hypertension is indeed a reality. Individual patients should be tested and treated, based on the physician's clinical judgment.